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SNOE9217C0007 { Natonal Assessment Centre Services [408533]
ENTRY DATE & TIME: 120772021 0943 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12072021 08:43 (SGT)H)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Phease repan porrectly 1he detaiks of the accident to speed up the Claims process

2. This Form must be completed by the Policylolder andior the Authorised Criver

3. Information provaded must be as inithful and accurate as possible. Any wittul misiepresentation of witholdang of matenal facts may allow insurance companies 10 epudiane
pakicy liability, _
4_ The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the pan of the insurance companies

2. Any false reporing may be referrad 1o e Police for investgetion.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] fer archiving
and that copies of this repon will, 1or a tee, be made available upon apphcation by imenested pamies

7. By the loagement of this report 1o 1he insurers, you hereby consent 1o ihe archiving of this report at the centre and to copias of the report being made avaitable aforesaid
ACCIDENT STATEMENT
Date of Submission 12/07/2021 09:43 (SGT)
Date of Accident 09/07/2021 00:00 (SGT)
Exact Location of Accident Yishun Street 23, Singapare 752106
Additional Location Information :
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SGY2177X

INSURED/POLICYHOLDER

Is company”? Mo

Mame Of Registered Owner LEW CHUENG SHENG AARON
MRIC Mo SHHHHTITC

Email Address aaronlewd 1 @gmail.com

Mobile Phone No (Phone) +65-90844411
Alternative Phone Mo +G5-90844411

VEHICLE PARTICULARS

Manufaciurer Mitsubishi

Model Lancer

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1600

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage ThirdPartyFire Theft

Fleet Policy M

Folicy Number DMPCSNWOD105852000

Cover Note Number -

DRIVER
Mame of Driver LEW CHUENG SHENG AARON
NRIC No SHAAKTITC
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Date Of Birth 01/08/1991

Crecupation Dutdoor

Date Of Driving Pass 13/08/2014

Driving expenence 6 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Fhone) +55-90844411

All. Phone Number +65-90844411

Email Address aaronlewd1@gmail.com
Address BLK 573B WOODLANDS DR 16
Address complement #10-666

Posteode 732573

Is the driver the policyholder? Yes

If Mo, Relationship of the Dnver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Canditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes. against whom? =

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBJ1285L
Vehicle Manufacturer =
Wehicle Model i

Wehicle Variant -
Vehicle Colaur -
Wehicle Category Commercial vehicle
Wame of Driver it
Contact Number =
Address -
Address complement =
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Postcode

Insurance Company Name

Mature Of Damage

Details of property damanged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
MName of injured parson LEW CHUENG SHENG AARON
Address -

Address Complement

FPost Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SGY2177X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN

TANT N

1. Piease repori correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admssion of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Association
of Singapore (Gl&) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of ths report at the centre and to copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General insurance Association of Sngapore (“GIA") may/are permitted (o coecl, use, disclose
andior process my personal data/personal mformation set oul in this [form] and any other personal information provided by me or
possessed Dy my insurer {collectively the "Personal Inform ation”) and disclose and transfer such Personal information to all insureris)
who have insured vehicle(s) involved in this accident (all msurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1} processing, handling andior dealing w ith my claims ncluding the settlerment of the claims and any necessary nveshgations relating to
the claims;

(i) imvestgating the accident andior my claims:

(iii) carrying out and/or dealing w ith my nstruciions or responding fo any enquiries by ma;

{iv) adminisiering my claims (including the mailing of correspondence, siatemeanis, invoices, reporis or notices to me, w hich could involve
disclosure of certam personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages ), and/or

(v) complying w ith applicable law in administering, processing, handiing andior dealng w ith my claims.

(collectively the "Purposes”)

(b} all msurer(s) w ha have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yersflaw firms). w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date &  Driver's Signature (I driver is not the policyholder) / Date  Witnesséd by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accidant
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Declaration

W declare the foregoing particulars are frue in every respect.
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Policyholder's Signature | Dale & Driver's Signature (K driver is not the policyholder) / Date Wﬂnesse&by éepnmng Centre
Time & Time Personnel




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

_Accident Time:_pbog _{24-HR-Format)

Y¥han Mgy 13

Sy 11T A Make/Model: MEOWb A LAnior 113

L 'im!uw:j Policy No: PMpcSawegolpf#5ao e

YW g Sty dann L94116191¢ )

—

ApEY ¥l Owner’s Hp Company Tel

= Siawt (A PMlgodl T

DRIVER'S License Pass Date | 3] 04 [ 14\ ¢

SR AN AT ALY

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: —

5138 viwsadlamAs Dt o ¥ 10-Lbob §(732573)

1) = 2) e

: INDOOR \ (e.g. working inside or outside office)
]

L7

APYUI AL B pwmadl - tam

:@ DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \.Ciaiart:f \ Claim Own Insurance

Number of Passengers (Including Driver): !

Was the accident reported to the police? YES\NO

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: \ Work purpose

Any Injury (If YES, Pls state):

DV Sy

Other Party Driver’s Particular (if anv)

Vehicle. No: neJ 12465 L

Vehicle. No:

Vehicle Make'Model:

Vehicle Make\Model:

MName Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE
Motor Wehickas [ Thrg-Party Rises and Compensation) Ao |Chapter 189) ANDBS5E
Mgtor Vahicies [Theo-Pamy isks and Compensation) Fues. 1580
Hoac Transport Ao 1HET (Malaysia)l Cow. Tyoe F

Bioior Vahicies (Thind-Party Risks) Rules, 1958 [Malaysia)

Engine Mo, dA1 0053530
CERTIFICATE Mo OWPCSNWID10BBE2000 Che: Mo, JMYSRCYZa8U001 202

1 incax bark and Regisiration SEY2TTX
Wumbar of Varics

2 Mo of Poiley Haldor LEW CHUENG SHENG AARON
3 Effective dabe of the Commencemen of 102020
insurance Toe the purposes of Se Regulabons | nnonnan;y
Dedimance of Eractmant . |
| 4 Datn of Expry of Ingutance 19082029

5. Pamons or Classes of Pemons aniithed D drve”
13} The Policyhobder.
[} Any ather persan who |s driving an the Policyhoider's ondar or with his permission
Proveded that the person driving is permittad m accordanca with tha licensing or olher laws or
regulations to drive the Molor Vehicle or has. been so permitted and & nok disquaified by onder of
& Caurt of Law or by reason of army enactmant or reguiation in that behal? from driving the Matoe
Wekicls,

B Limilations gs 1o U

\Use for social, domests and pieasure purcoses and for the Policyholdar's business,
The policy ooes nod cover use for hire or rewand uition driving Lesl racing pace-making, refasility ral, speed-iasting, the carrage of
goods ather than Eamphes in connection with any rede or business or uss for any purpose in connection wih the Motor Trade.

HIRE PURCHASE OO SGCARMART FINANCIAL SERVICES P/L AS HF CWNER
'mmmwwadmmmmnm“mmﬁm}mmm’ |
. and Sechion 85 of the Road Transport Act 1987 (Malsysia). are nol fo be included under thess feadings.

I/We hereby Curtify that the policy to which this Cartificata relates is issued in accordance with the
provisians of the Moior Vehicles (Third-Party Risks and Compensaton) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Pleasa sea raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT

Yo}
Issued By IrgrgHor :

Autnonsea Officar Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Towes Singapore 073909 63896111 ®e222 1033 @ www sg.criaiping.com



